
Headquarters, Florida Wing, Civil Air Patrol       Florida Supplement 1 
Auxiliary of the United States Air Force       CAPR 60-4 Volume II  
2700 Eagle Staff Court         29 NOVEMBER 2001 
MacDill Air Force Base, Florida 33621-5208 
 
 

OPERATIONS 
CAP EMERGENCY SERVICES TRAINING FORMS 

 
 

 
CAPR 60-4, VOLUME II, 10 MAY 2001, is supplemented as follows: 
 
Added FLWGF 101Temp 
Added FLWGF 101 DR 
Added FLWGF 101 MSA Endorsement 

 
The above forms are attached to this supplement. 

 
 

/SIGNED/ 
 
MATTHEW SHARKEY, LTC, CAP 
Florida Wing Commander 
 
 

 
 APPROVED    /    DISAPPROVED 

 

 
 JOHN W. DESMARAIS, Major, CAP 
 Emergency Services Plans Officer 
 
 
 



 

APPLICATION for CAPF 101 / GES 
CHECKLIST and Temporary 101 CARD 

 
 
 

 
NAME:___________________________________________________  CAPID:_____________ 
 
CHECKLIST: 
 
1. CAPF 100 filled out correctly?   ________ 
 
2. CAPF 100 signed by Unit Commander?  ________ 
 
3. CAPF 23 attached?     ________ ( NHQ Web certificates accepted) 
 
4. Action Number Assigned?    Action #______________ 
 
5. Copies made as follows? 
 
  2 copies plus original to DOSR  ________ 
 
  1 copy for tracking    ________ 
 
6: Bottom portion of this form FILLED OUT and SIGNED?  ______  
 
7: Packet prepared for mailing to FLWG DOSR?*   ______  Date Mailed:___________ 
 

* Packet must be mailed within 5 working days of the date of testing to: 
MAJ Bob Schultz, FLWG/DOSR 

3901 71st St W. 
Lot#73 

Bradenton, Fl 34209 
 

 
FLWGF 101-Temp, November 01  Local Duplication Required 

 
 

FLORIDA WING INTERIM 101 CARD 
 
NAME:_______________________________________   GRADE:_____  CAPID:______________ 
 
UNIT:________________________________________  CHARTER NUMBER:________________ 
 
ACTION #___________________  DATE ISSUED:___________________  Expires 60 days from issue. 
 
Commanders Name and CAPID:_____________________________     Valid for all Emergency Services 
                                                                                                                         Mission Purposes IAW Florida 
COMMANDER SIGNATURE:____________________________           Supplement 1 to CAPR 60-3 
MEMBERS SIGNATURE:________________________________          29 November 2001 
 
 
FLWGF 101-Temp, November 01  Local Duplication Required         (Removed this portion and issue to applicant) 
 

 



FLORIDA WING 101DR 
NAME:_______________________ 
 
UNIT:________________________ 
 
BASIC:_____________ By:_______ 
 
INT:_______________  By:_______ 
 
ADV:______________  By:_______ 
Not valid without 101 and CAPID 
 
 

FLORIDA WING 101DR 
NAME:_______________________ 
 
UNIT:________________________ 
 
BASIC:_____________ By:_______ 
 
INT:_______________  By:_______ 
 
ADV:______________  By:_______ 
Not valid without 101 and CAPID 
 
 

FLORIDA WING 101DR 
NAME:_______________________ 
 
UNIT:________________________ 
 
BASIC:_____________ By:_______ 
 
INT:_______________  By:_______ 
 
ADV:______________  By:_______ 
Not valid without 101 and CAPID 
 
 

FLORIDA WING 101DR 
NAME:_______________________ 
 
UNIT:________________________ 
 
BASIC:_____________ By:_______ 
 
INT:_______________  By:_______ 
 
ADV:______________  By:_______ 
Not valid without 101 and CAPID 

 

FLORIDA WING 101DR 
NAME:_______________________ 
 
UNIT:________________________ 
 
BASIC:_____________ By:_______ 
 
INT:_______________  By:_______ 
 
ADV:______________  By:_______ 
Not valid without 101 and CAPID 

 

FLORIDA WING 101DR 
NAME:_______________________ 
 
UNIT:________________________ 
 
BASIC:_____________ By:_______ 
 
INT:_______________  By:_______ 
 
ADV:______________  By:_______ 
Not valid without 101 and CAPID 
 
 

FLORIDA WING 101DR 
NAME:_______________________ 
 
UNIT:________________________ 
 
BASIC:_____________ By:_______ 
 
INT:_______________  By:_______ 
 
ADV:______________  By:_______ 
Not valid without 101 and CAPID 
 

FLORIDA WING 101DR 
NAME:_______________________ 
 
UNIT:________________________ 
 
BASIC:_____________ By:_______ 
 
INT:_______________  By:_______ 
 
ADV:______________  By:_______ 
Not valid without 101 and CAPID 
 
 
 
 
 
 
 
 
 
 



 

FLWG 101 MSA Endorsement 
NAME:_______________________ 
 
UNIT:_______  
 
RUL:________________ By:_______ 
 
SUL:________________  By:_______ 
 
DUL:________________ By:_______ 
 
OTHER:_____________  By:_______ 
Not valid without 101 and CAPID 
 
 

FLWG 101 MSA Endorsement 
NAME:_______________________ 
 
UNIT:_______  
 
RUL:________________ By:_______ 
 
SUL:________________  By:_______ 
 
DUL:________________ By:_______ 
 
OTHER:_____________  By:_______ 
Not valid without 101 and CAPID 
 
 
 

FLWG 101 MSA Endorsement 
NAME:_______________________ 
 
UNIT:_______  
 
RUL:________________ By:_______ 
 
SUL:________________  By:_______ 
 
DUL:________________ By:_______ 
 
OTHER:_____________  By:_______ 
Not valid without 101 and CAPID 
 
 

FLWG 101 MSA Endorsement 
NAME:_______________________ 
 
UNIT:_______  
 
RUL:________________ By:_______ 
 
SUL:________________  By:_______ 
 
DUL:________________ By:_______ 
 
OTHER:_____________  By:_______ 
Not valid without 101 and CAPID 

 
 

FLWG 101 MSA Endorsement 
NAME:_______________________ 
 
UNIT:_______  
 
RUL:________________ By:_______ 
 
SUL:________________  By:_______ 
 
DUL:________________ By:_______ 
 
OTHER:_____________  By:_______ 
Not valid without 101 and CAPID 
 
 

FLWG 101 MSA Endorsement 
NAME:_______________________ 
 
UNIT:_______  
 
RUL:________________ By:_______ 
 
SUL:________________  By:_______ 
 
DUL:________________ By:_______ 
 
OTHER:_____________  By:_______ 
Not valid without 101 and CAPID 
 
 
 

FLWG 101 MSA Endorsement 
NAME:_______________________ 
 
UNIT:_______  
 
RUL:________________ By:_______ 
 
SUL:________________  By:_______ 
 
DUL:________________ By:_______ 
 
OTHER:_____________  By:_______ 
Not valid without 101 and CAPID 

 

FLWG 101 MSA Endorsement 
NAME:_______________________ 
 
UNIT:_______  
 
RUL:________________ By:_______ 
 
SUL:________________  By:_______ 
 
DUL:________________ By:_______ 
 
OTHER:_____________  By:_______ 
Not valid without 101 and CAPID 


